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is presented in Table 1. There were no cases of vancomycin-
resistant enteroccocus (VRE) in 2005, one case in 2006 and
three in 2007.
Conclusions: Resistance to vancomycin in our hospital
was slightly lower than that seen in the whole of Greece
(0 vs 5,2% for E. faecalis and 40% vs 42,5% for E. faecium),
but seems to be rising. Linezolid continues to be an effective
treatment for VRE. The possibility of enteroccocus infection
should be considered in the management of every patient
with relevant risk factors.
doi:10.1016/j.ijid.2008.05.947
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Background: Increased incidence of CRBSI was observed
at our interdisciplinary ICU in 4th quarter 2006 (group 1).
To identify and avoid affecting factors, we initiated an open
prospective comparative study in 3 consecutive quarters of
2007. Obtained data were compared with group 1. The aim
of the study was to assess, whether the type of used central
venous catheter (CVC), kind of disinfectant and technique
of cannulation can inﬂuence incidence of CRBSI.
Methods: All patients having CVC in these periods were
included to the study. Disinfectant with PVP-iodine used in
the group 1 was replaced by 2% chlorhexidine in ethanol in
all consecutive groups. The coated catheters (chlorhexidine
acetate + silver sulfadiazine) were used in the 1st quarter
2007 (group 2), identical catheters and coated catheters
(polyurethane with biquanide) were used in the 2nd quarter
2007 (group 3), the both coated kinds were used together
with non-coated catheters in the 3rd quarter 2007 (group 4)
like in the group 1. The technique of cannulation was under
strict supervision in groups 2 and 3. Total number of involved
patients in 4 groups was 274. There is no statistical dif-
ference among groups characteristics (number of patients.
age, APPACHE II, SOFA, LOS, catheter days). Catheters were
removed due to positive blood cultures or general or local
sings of infection. Removed catheters were cultivated by
Maki’s method.
Results: We observed statistically signiﬁcant decrease of
CRBSI incidence in groups 2, 3 and 4. Chlorhexidine was used
in all these groups. The cannulation supervision was done in
groups 2 and 3 only.
Conclusion: In our study Chlorhexidine used as a disin-
fectant is responsible for decreased incidence of CRBSI and
more precise technique of central venous cannulation plays
a role. Unlike other studies, type of CVC (coated vs non-
coated) was not found as important factor for CRBSI.
doi:10.1016/j.ijid.2008.05.948
64.029
Five Cases of Nosocomial Antibiotic-Associated Diar-
rhea Due to MRSA (Methicillin-Resistant Staphylococcus
aureus) at a VA Hospital in the USA
T.S. Lo ∗, S.M. Borchardt
Veterans Affairs Medical Center, Fargo, ND, USA
Background: Most nosocomial antibiotic-associated diar-
rhea cases associated with MRSA reported are from Japan,
and this entity is rarely documented in North America. We
report ﬁve cases of nosocomial antibiotic-associated diar-
rhea caused by MRSA at a Veterans Affairs (VA) Medical
Center in North Dakota, USA.
Methods: We conducted a chart review and data analysis
of ﬁve hospitalized patients with MRSA-associated diarrhea
from March 2002 to January 2008. We abstracted the data
from electronic medical records and laboratory reports.
Results: The stools of all ﬁve patients were watery with
a heavy growth or pure culture of MRSA. The stools all
tested negative for Clostridium difﬁcile toxin A/B, enteric
bacterial pathogens, or ova/parasites. Four patients’ diar-
rhea resolved rapidly after starting oral vancomycin. One
patient’s (case 1) diarrhea subsided slowly without tak-
ing oral vancomycin. All patients were discharged home
following subsidence of the MRSA-associated diarrhea. Char-
acteristics of the ﬁve cases of MRSA-associated diarrhea are
shown in the following table.
Conclusion: Should a hospitalized patient exposed to
antibiotics develop watery, green stools, suspicion of MRSA-
associated diarrhea should be high and stool sent for culture
to rule out MRSA. Even before the stool culture results are
known, we suggest starting oral vancomycin empirically if
diarrhea is severe or life threatening.
doi:10.1016/j.ijid.2008.05.949
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Background: Diarrhea and pneumonia account for 36%
of under-ﬁve mortality in Bangladesh. Regular handwash-
ing with soap can reduce both diarrhea and pneumonia. We
observed the proportion of persons who washed their hands,
compared this to the proportion who reported washing their
hands and explored the difference in handwashing behavior
by socioeconomic group.
Methods: The study was conducted in 100 randomly
selected communities in 34 out of 64 districts in rural
Bangladesh. Trained data collectors performed 5-hour struc-
tured observations of handwashing behavior in 1000 sampled
households. They noted handwashing behavior at key times,
i.e. before preparing food, before eating, after defecating
and after cleaning a child’s anus. Two months later, ﬁeld
workers conducted survey that included questions on hand-
washing behavior in these same 1000 households, and an
additional 700 neighboring households. Socio-economic sta-
